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Editorials 


ASKING THE RIGHT QUESTIONS—A PLEA TO THE DENTAL PROFESSION 


To paraphrase Margaret Mead, the anthropologist, we are all 
searching for the right answers, but often if we asked ourselves the 
right question the problem would be solved. 

There is a certain group still within the dental profession which 
debates the old and angry argument, “Do We Want Dental Hygien- 
ists or Do We Not?” The truth is that they have Dental Hygienists 
by their own request and so they might as well settle down to a more 
realistic question more pertinent to the times: “How can we best 
utilize the services of these auxiliary workers in our midst?” 

Likewise, with the ardent advocates of Dental Hygienists who 
are currently embroiled in bitter arguments because they want the 
work of the Dental Hygienist extended to filling deciduous teeth. 
Not: “Shall we extend the duties of the Dental Hygienist,” but rather: 
“How shall we make the Dental Hygienist adequate to our needs and 
the demands of society?” 

Asking the right question means that one is aware of the facts. 
It takes the matter away from prejudice and emotion and embalmed 
tradition; makes it practical, realistic, and answerable. 

It is true that the dental profession is desperately in need of 
auxiliary personnel. The differences between the number of dentists 
in the United States (about 70,000) and their own estimate of an 
adequate number (350,000) cannot conceivably be diminished except 
by mobilizing every resource. If the right questions were asked action 
as it concerns Dental Hygiene would follow along these lines: 

1. Official recognition of that which is an established fact, the 
existence of Dental Hygienists five to seven thousand of 
them, throughout the United States; their usefulness, their 
vast potentialities in expanding and increasing the influence 
of the dental profession. 

2. Increase the number of Dental Hygienists by establishing 
new training schools, one for each dental school in the country. 
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3. Training Dental Hygienists for the existing and long-range 
need—in education and/or prophylaxis, and other duties. 

We are all aware that the dental profession has many current prob- 

lems, and none more pressing than that of meeting clearheadedly the 

demands of an awakened public; and what’s more, an active political 

pressure for more and better dental care. The need can’t be met by 

windy discussions of outmoded questions. Let the dental profession 
ask itself the right questions and the answers will begin to appear. 


S. E. W. 
THIRTEEN IS AN UNLUCKY NUMBER 


We're not the least bit superstitious but we feel that thirteen 
could be an unlucky number—unless it were soon diminished to twelve. 
There are good portents that without the aid of goblins or elves we 
shall not long have to say: There are thirteen states of these United 
States which do not recognize the Dental Hygienist. 

Now that Illinois and Indiana have during the past year joined 
the ranks of states licensing Hygienists we wonder which state will 
be next. 

Will it be the Lone Star state, that tremendous segment of the 
southwest? From Dallas comes a letter and newspaper picture and 
clipping of Katherine Langford who has been teaching dental hygiene 
to the school children of Dallas for twenty years—all unrecognized by 
the great state of Texas; but very much recognized by the parents, 
dentists and educators of that thriving city. ‘We ask you to watch 
the progress of this program,” she writes, after commenting enthus- 
iastically on the gathering momentum of all factions. Indeed, we will 
watch, and make ready to cheer. 

Or perhaps it will be New Jersey, a populous, industrial state 
which needs our services but has peevishly gone way out and round- 
about to avoid licensing Dental Hygienists. Why? If the reasons 
were brought out in the open they would never stand up to the light 
of impartial criticism. But a small selfish group, no matter how pow- 
erful, cannot stop progress forever. Eventually there will be Dental 
Hygienists in the schools and institutions and dental offices of New 
Jersey, because they are wanted and needed. The question is one of 
time. 

It is easier to understand the position of a state like Nevada 
which is mostly mountain and desert, and has a capital city of less 
than two thousand people. After all there are only 37 dentists listed 
in the small phone book which serves the entire state. The politicians 
puff with pride because Nevada has a perennially balanced budget and 
no state taxes of any kind—but do not mention the obvious corollary 
that state taxes invested in health and education would yield greater 
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dividends to the people than what has been achieved by attracting 
movie stars and eastern tycoons to a tax-free utopia. And what of 
the school children of the little mining towns and ranching centers? 
Is their dental health any less important than the teeth of the children 
of New York and California? 

The Unlucky Number will become twelve and then eleven—and 
eventually zero. It will take time and effort and continuing service 
to the people and to the dental profession. Right now we are watch- 
ing to see which will be the 36th state, to rid us of Number Thirteen. 

E. W. 


PEACE AND COMMUNICATIONS 


The business manager of this magazine (and probably of every 
magazine) reports that the demand for back issues of the JoURNAL 
from our foreign subscribers is out of hand. One request from Nor- 
way asks for all issues 1940-45 inclusive—an appallingly quiet way 
of stating that the blackout of even dental hygiene news was com- 
plete. And of course the same war here merely cut down the number 
of extra copies of the JOURNAL we could print. So we are appealing 
to the membership to return 1944 and 1945 copies of the JOURNAL to 
Ruth Kenney, +35 West 119th St., N. Y. 27, N. Y. in order that they 
may be sent to our foreign colleagues and well-wishers who want to 
catch up on the news. 

We'll adm:t the JourRNAL collecting campaign is not as essential 
as the food and clothing campaigns for relieving the plight of the 
destitute war victims. But we are convinced from experience that 
little things like news are mighty important morale-builders. 

S. E. W. 


| 
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SURVEY OF THE ALUMNAE OF COURSES FOR DENTAL HYGIENISTS 
COLUMBIA UNIVERSITY 1917 to 1945 


Frances A. Stott, R.D.H., B.S., M.A. 


In charge of Courses for Dental Hygienists School of Dental and Oral Surgery 
Columbia University 


PURPOSE OF THE SURVEY 


The survey of graduates of the Courses for Dental Hygienists was made to 
determine : 

I. What per cent of graduates entered the several fields of practice. 

II. How long dental hygienists continue to practice after graduation. 

III. How long do dental hygienists stay in their position. 

IV. What is the geographic distribution of employed graduates. 

V. What overlapping of registration occurs among graduates registered in 
two or more states. 

VI. What per cent of graduates continue their education after graduation. 

VII. Are dental hygienists supporting their official organizations. 

bier To provide supplementary information about each graduate in the reg- 
istrar’s file. 


Metnop oF SURVEY 


During 1944, the Dental Hygienists Alumnae Society of Columbia University 
conducted an intensive campaign to locate alumnae. Letters were sent to all 
available addresses. Class lists were corrected, for address and marital status. 
The corrections were tested and augmented by a follow-up letter and by the 
Secretary and Treasurer’s cooperation during the Alumnae Day meeting. 

Upon the corrected lists it was found that correct addresses were available for 
799 out of 1255 graduates. This is 62.83 per cent of the total alumnae. This 
number seemed sufficient on which to make a survey. 

In January 1945, 831 questionnaires were sent out. Thirty-two were returned 
for lack of address. This survey is based upon the number 799, which represents 
the questionnaires presumed to be received by alumnae. 

431 questionnaires were returned, representing 34.34 per cent of the total 
alumnae. This per cent constitutes the sampling upon which conclusions will be 
based (Chart I). 

_ 44.28 per cent of questionnaires were returned. This number constitutes a 
better than average obtained for alumnae questionnaires according to Dr. Walter 
C. Eells, in Surveys of American Higher Education, who states that 25 per cent 
return on alumnae questionnaires is considered good. It is assumed that the num- 
ber and distribution (Table I) constitutes a fair sampling for this study. The 
questionnaires were received from February 1, 1945 to May 10, 1945. 

In making the survey student dental hygienists assisted in mailing, counting 
and recording processes. No student was asked to work more than two hours on 
any phase of the study. 

Statistical computations, conclusions and recommendations are the work of 
the surveyor. 


I. What per cent of graduates enter the several fields of practice? 


From table II, it is evident that the greater part of the graduates at some time 
in their professional career work in the private dental offices. Three hundred 
eleven or 84 per cent have been employed in this service. The greater part in 
offices for the general practice of dentistry. Relatively few are employed by 
Periodontists and Pedodontists. Oral Surgeons do not employ hygienists as fre- 
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Chart 1—Distribution of Questionnaires. The graph indicates the year of graduation; 
the number of students graduated and the number that returned questionnaires (in shaded 
area). 


TABLE 1. DISTRIBUTION OF QUESTIONNAIRES BY CLASSES 


Number Number 


Number of of ques- Per Number of of ques- Per 
Class year Graduates tionnaires cent Class year Graduates tionnaires cent 
| / 10 11 13 24 
54 7 12 11 29 
SO 13 36 23 44 
48 14 28 23 60 
1929 nce OF 14 20 1943 23 16 69 


20 27 5 41 
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TABLE II. POSITION ANALYSIS OF GRADUATES BY CLASSES, 


Numbers in Parenthesis indicate the number of the item on the questionnaire. 


1917-20 1921-25 1926-30 1931-35 1936-40 1941-44 Total 
(9) General Practice —.0-— 17 38 54 70 74 58 311 


1 7 10 7 8 8 41 
Oral Surgery .... 1 3 4 9 6 2 25 
Periodontia ..... 1 2 1 1 1 oes 6 
Pedodontics 1 3 3 7 
(20) Hospitals 8 8 21 14 8 62 
(11) Other Institutions ... 5 12 10 19 13 18 77 
(12) Industrial positions wu. 2 7 11 4 7 1 33 
(13) Givil 1 3 5 12 5 27 
(14) State Civil Service .... 1 eee 2 2 noe 1 6 
(15) Municipal Civil Service... 2 4 8 15 4 2 38 
(16) Public Schools (grade)... 7 11 18 32 21 7 96 
(a) Senior 4 7 12 4 2 30 
Senior 3 6 5 3 2 19 
(b) Under Bd. of Health... 2 4 2 8 4 3 23 
Under Board of Educt’n. 1 3 5 8 4 i 22 
(17) Institutions of Higher 
Le) 1 +4 1 1 1 8 
(18) Commercial positions not 
dental hyZiene 1 1 1 3 8 
(20) Higher Ed. 1 3 1 6 
Less than degree...... 3 10 8 29 18 16 79 
(21)) OTpanizations. ze. 19 27 48 62 50 214 


quently as orthodontists dv. Orthodontists rank second to the general practitioner 
in the employment of dental hygienists. 

The next largest group are those employed in hospital clinics and institutions. 
139 or 35 per cent have been employed in institutions. 71 or 20 per cent have 
been in Civil Service. 

The third group are those employed in public schools and institutions of 
higher education which number 104 or 28 per cent. There was a sharp increase 
in school positions from 1930 to 1940. 

Industrial positions appeared to have remained static even through the war 
years. 

There have been very few hygienists in the armed forces. Although it is felt 
that more alumnae are in the service than replied to the qustionnaire. 


II. How long do dental hygienists continue to practice after graduation? 


Chart III indicates the number of years hygienists practice. The largest 
number appear to practice for two years. Fifty-one or 14 per cent practiced 
for this length of time. The graph appears to follow a steady decline of numbers 
as the years of service increase. ; 

There appears to be an exception at 15 years of practice. 22 alumnae re- 
ported in this area as compared to 8 in 14 years of. practice. Upon analysis of 
these 22 questionnaires it was found that 17 graduated during depression years 
of 1928-30. During those years classes were large and more questionnaires might 
be expected from larger classes. 
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Chart II—This chart indicates the scope ef the study. It shows the percent of students 
with known addresses and the percent of the entire number of graduates who returned ques- 
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Chart I1I—Employment Index. This gragh indicates the length of time in 
hygienists have practiced. 
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III. How long do hygienists stay in their positions? 

The questionnaire did not cover this point in sufficient detail for accurate 
analysis. If individuals answered questionnaires honestly there was not a great 
deal of job shifting. However, there was no indication of how many different 
positions may have been held in any one area as only the number of years in such 
area was asked for in the questionnaire. 

Dental hygienists in school positions seem to hold their positions longer than 
other positions. 


IV. The number of alumnae employed at the present time by year of graduation is: 


YEAR OF GRADUATION NUMBER EMPLOYED 
1917 to 1921 26 
1922 to 1927. 45 
1927 to 1932 79 
1932 to 1937. 94 
1937 to 1942 102 
1942 through 1944 44 


These figures only serve as a sampling for the purpose of establishing com- 
parisons in length of practice as it is known that many more than these figures 
show are practicing at the present time. 


IV. What is the geographic distribution of employed hygienists? 


Fifteen states are represented in this survey. The greatest number are prac- 
ticing in New York. About 40 per cent of those who answered are working in 
this state. 

Connecticut shows 49, Massachusetts 9, and one each from the following 
states : California, Colorado, Florida, Kansas, Mississippi, Maine, New Hampshire, 
North Carolina, Ohio, Pennsylvania, Vermont, and District of Columbia. 


V. What overlapping of registration occurs among graduates? 


Two hundred seventy-four show registration in only one state. Eighty--five 
show registration in two states. Nine show registration in more than two states. 

These figures indicate that in computing the number of hygienists registered 
throughout the United States approximately 25 per cent will have duplicated 
their registration in one or more states. 


VI. What per cent of graduates continue their education after graduation? 


Table II, Item 20. 

Six graduates, less than 2 per cent, indicate that they have taken degrees 
after completing the course in dental hygiene. This number does not include 
those who had earned degrees prior to studying dental hygiene. 

79 or 22 per cent indicate that they have taken advanced education amounting 
to less than a degree. The majority of these alumnae are in the group holding 
teaching certificates or working in schools under the Department of Health. 


VII. Are dental hygienists supporting official organizations of their profession. 


214 or 58 per cent show organization affiliations. This is better than is indi- 
cated in a nation-wide appraisal of the membership of the American Dental Hy- 
gienists Association. 


(Questionnaire continued on next page) 
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QUESTIONNAIRE 
CoL_uMBIA UNIVERSITY IN THE City oF NEw York 


Courses for Dental Hygienists, Graduate Survey January 1945 


Name while in school 


Name (if married) 


Present address: Street City State 


States in which you are registered 


The total number of years you have practiced Dental Hygiene 


Are you employed at the present time as a dental hygienist 


State the Name and address of present employer 


. State the number of years you were employed as a dental hygienist by dentists in the 


following fields of practice in a dental office. 

General practice. Orthod ontia. 

Oral 

If you have been employed in any of the following fields as a dental hygienist give the 
information indicated. 


Hospitals... year's, é 
Name Location 


Other Institutions OF Cars. 
Name Location 


Industrial Positions (practicing dental hygiene) necmmnmmY Cars, 


Company Name Location 
United States Civil Service €ars. 
Type of position Location 


State Civil Service.mnnmmnyears. Name of State... 
Type of position Location 


Municipal Civil Service... ears. Name of City. 
State Type ot Position 


In what municipal department did you work? 


Public School work (totai number of years employed) 
Location of Schools, 


(a) Check the grades included in your school program. 
Kindergarten through sixth 
Junior High School, Grades 7, 8, Qveunnsumne 
Senior High School, four years...2... Three years 


(Continued on next page) 
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(b) In the schools, under what authority did you work? 
Board of Education. Board of Health. If under another agency 
state the name 

(c) State the approximate per cent of your time spent in: 
Class room Prophylaxis 


17. If you have been employed as a dental hygienist in an institution of higher education 
explain briefly, stating the name and location of the institution; your title; the depart- 
ment in which you worked; type of work you did (clinician, instructor, assistant). 


18. If you have worked in a commercial organization in a capacity in which you were 
employed because you are a registered dental hygienist but in which you are not practicing 
denta: hygiene, give the following information: Name of the company and _ location. 
State briefly your work. 


19. If you have been or are actively in the service of the armed forces state: 
Name of the Service Your Rating 
Locations in which you served 


Date of discharge 


20. State in detail what education you have had in institutions of higher education since 
your graduation from the Courses for Dental Hygienists. If you have earned any 
degrees state the school, name of the degree and the date conferred. 


21. Are you a member of the American Dental Hygienists Association? 
Of what state and local organization are you a member ?. 
Are you a member of Columbia Alumnae Association? 


22. Add any further information that may not be included in the questionaire. 

It is advisable to notify the office of Courses for Dental Hygienists if you change your 
address, position or name in order that you may receive mail promptly and keep your col- 
lege record up to date. 


WAR IN THE MOUTH 


War is declared every time food is put into the mouth. Food is attacked 
by the teeth as an army attacks a military objective. Although this army is com- 
posed of only thirty-two soldiers, it has two specialized branches—the air force 
and the ground force. The air force, composed of sixteen airmen swoops down 
from above, at the same time that the ground force zooms up from below. The 
soldiers of this army also have their ranks and individual commissions—eight 
ranks with four men in each rank. Two of these are in the air and two are on 
the ground. These ranks differ from those of a larger army in their names. 
Privates in a regular army are called Central Incisors in this miniature army, 
and Privates First Class are Lateral Incisors. The rank of a cuspid corresponds 
to that of a sergeant and the rank of First and Second Bicuspids to those of 
first and second lieutenants. The first molar is known as the major, and the 
wisdom tooth as the general. Each one of these ranks has a specific duty. The 
first ranks to approach an objective are the Central and Lateral Incisors. After 
the “GI’s” have cut their way through and have established a beachhead, the 
Cuspids rush to the scene. They keep things under control until the first and 
second bicuspids tear into the enemy with a new and vigorous fight. After they 
have torn the enemy apart, the first, second, and third molars relieve the first 
and second bicuspids, and a final offensive is launched. Some of its members 
become so battle-scarred that they must be removed from the ranks. Whether 
at war or peace this army of teeth is in battle formation and every time food 
enters the mouth war is declared—Martha Nortemann, West Liberty 45. 
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THE DENTAL HYGIENE PROGRAM IN THE SCHOOLS OF 
NEW YORK STATE* 


LENA K. Pearce, R.D.H., B.S., M.A. 


Senior Education Supervisor (Dental Hygiene) 
State Education Department, Albany, New York 


Previous to my official appointment in the New York State Education De- 
partment, questions and problems that are common to all dental hygiene teachers 
were a part of my experience. : 

I wondered how the dental hygiene program originated in the schools; who 
was responsible for its administration and supervision; what were the implica- 
tions of teacher certification and what was impiied in the term “job analysis.” 

It is not the purpose of this paper to offer any new or startling method that 
might be employed to satisfy these questions and problems. | would rather 
attempt to review past experiences and present trends, in the hope that a compari- 
son of previous years may assist in the preparation of plans to meet our future 
school needs. 

The present dental hygiene program in the schools of this State is the conse- 
quence of a program organized in 1910.1. During that year the Commissioner of 
Health in collaboration with the State Dental Society and others, developed a 
lecture program on a part time basis. Four members of the State Dental Society 
were appointed to present lectures on dental health to children in school assemblies. 

I am unable to report the total number of lectures given or the schools repre- 
sented. However, in order to meet the schedule outlined for each dentist, con- 
siderable traveling was involved and eventually necessitated the appointment of a 
full time lecturer who served for four years. 

After the lecture program had apparently proved its effectiveness and the 
question of dental defects became an urgent issue, specific remedial services 
seemed to be a requisite in the dental health of school children. These services 
were authorized by the legislative enactment of the Medical Inspection Law of 
1913,? as the law permitted the employment of dentists, dental hygienists and 
other health specialists in the schools. 

A method for introducing this remedial program in the schools was sanc- 
tioned by the State Education Department and by 1915 a systematic dental inspec- 
tion plan was outlined and put into operation. Approximately 300 members of 
the State Dental Society volunteered free service to children in the schools whose 
families were unable to pay for treatment. This program became known as the 
“Children’s Dental Hour.” 

In order to meet definite educational implications the State Education Depart- 
ment assumed further interest and responsibility. In 1918 the Board of Regents 
created a position of ‘Oral Hygiene Inspector” in the Education Department. A 
dentist was appointed to develop and supervise these programs in the schools. 
Later the title was changed to “Supervisor of Oral Hygiene.” 

At the same time women were being graduated from the two training schools 
for dental hygienists in the State. Inasmuch as they were permitted by previous 
regulations to work in schools, city boards of education were employing these 
graduates on a full time basis. 


* Read before the New York State Dental Hygienists Association May 14, 1945, New York City. 


1 Harrington, E. I. “The Dental Health Teacher in New York State—Some History—Observations and 
—— The Journal of the State Dental Society of the State of New York. Vol. IX, No. 6—Nov.— 
ec. 1943. 


2“Provisions of the Education Law Relative to Medical Inspection” Article 20-A, Chapter 627. 
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Other communities in the State became interested in these programs. In a 
number of instances these communities could not justify the employment of a 
full time dental hygienist. In order to extend such service to smaller communities 
the “Oral Hygiene Committee” of the State Dental Society embarked on a demon- 
stration project.'. In 1918 the Committee selected a community where the need 
for this school service was obvious also selected the personnel and equipment and 
demonstrated a part time program. 

Through this method or demonstration, the advisability of such a program 
proved to be satisfactory and in due course other schools were requesting part time 
dental hygiene service. 

The organization and development of these programs, both full time and part 
time, in the schools was, and is now, the responsibility of the local boards of 
education. In order to comply with the Dental Practice Act? “a licensed registered 
dentist must be officially designated as a supervisor wherever a dental hygienist is 
employed by a school board.” The joint cooperation of all professional groups 
together with the legal developments has been a criterion by which the services have 
been established. 

Under school administration, responsibilities in terms of service increased and 
changes were made in the status of dental hygienists. These changes were brought 
about under the authority of the Division of Teacher Education and Certification 
in collaboration with other professional groups and required additional training 
toward teacher preparation. 

Satisfactory courses of study were outlined. In 1925 the State Education 
Department provided the facilities for additional training during the regular sum- 
mer session at a Normal School in the State. 

The additional training outlined two types of certificates, namely, the pro- 
visional and permanent. After graduation from a recognized school for dental 
hygienists and upon employment in a school, the hygienist must fulfill the pre- 
scribed requirements for a provisional certificate as a dental hygiene teacher. 
This requirement at present includes six additional hours in approved courses of 
education. 

With the lapse of five years and continued employment, in order to be 
eligible for a permanent certificate, the dental hygiene teacher must meet the 
present requirement of twelve additional hours in approved courses of education. 

It is equally important to emphasize the in-service study and training re- 
quirements prescribed by Regulation. 

Holders of permanent certificates are required to take six additional hours 
during each successive ten vear period from the date the permanent certificate 
was issued. “All courses offered by the dental hygienist toward the satisfaction 
of the in-service training, as well as the previous mentioned requirements must be 
submitted to the Division of Teacher Education and Certification for prior ap- 
proval.”' It is the duty and responsibility of every dental hygiene teacher to 
devote a part of her leisure time to further study, not only to comply with State 
regulations and to uphold the status of her present title, but also to increase her 
potentialities for service. 

During the war, “Emergency certificates” have been issued from year to 
year to licensed dental hygienists because of the limited number of teacher per- 
sonnel. However, “Emergency Certificates” will be discontinued after the war. 
Hygienists employed under this regulation desiring to continue in school programs, 
must meet the educational requirements as dental hygiene teachers. 


1 Pearce, Lena K. “Dental Hygiene Programs for the Schools of New York State” Sept. 1944, (Unpublished 
Report, manuscript on file, Division of ‘Health and Physical Education, State Education ‘Department. ) 

2 Dental Hygiene, “A Guide to the Dental Hygiene Programs in the Schools of New York State’’: Bulletin 
No. 4, 1938, The University of the State of New York. ; 
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There is one variation in teacher certification which should be brought to your 
attention. In the cities of New York, Rochester and Buffalo if dental hygienists 
are employed by school boards, teacher certification is not mandatory, because 
they were first class cities before the Medical Inspection Law went into effect. 

This should also clarify the point of view presented by Dorothy B. Nyswander 
in her book “Solving School Health Problems,” ? a chapter of which is devoted 
to dental health. Dr. Nyswander writes: 

“The child cannot be helped to assume responsibilities for his health through 
campaigns carried out by specialists. Sound attitudes can be developed only 
through unified teaching and through one course of instruction—the teacher. 
Dental hygienists should work with the teacher, not with children.” Dr. Nys- 
wander prepared this study for the Astoria Demonstration which was sponsored 
jointly by the Department of Health and the City Board of Education. 

In recent conferences, questions have been raised regarding the duties of 
dental hygiene teachers. There is apparently a variation in this procedure through- 
out the State. For instance, in one school the dental hygiene teacher participates 
as a member of a committee charged with the development of general teaching 
materials. In another she is called in to give talks in classrooms, in another she 
is expected to give individual instruction at the time of examination and prophy- 
laxis and may be called upon to speak to parents and like groups. 

This variation in duties or job analysis should be clarified in order to unify 
all programs. To accomplish this, joint institutes for dental hygiene teachers, 
dental supervisors and other interested persons have been considered. These insti- 
tutes would be held in the most accessible locality of each dental district, in con- 
junction with the members of the State Dental Society and the State Dental 
Hygienists Association. 

From the administrators’ viewpoint membership in one’s chosen profession 
denotes progress and continued interest in dental health. The present membership 
in our Association is too low to effectuate any type of study groups or institutes. 
It is a gross exaggeration to expect the desired recognition or cooperation from 
other professional organizations unless definite steps are taken to remedy this 
situation. I am requesting that all dental hygiene teachers become members of 
their professional organization, not only to keep abreast with our fellow members 
but also to stimulate and enhance the future advancement of our profession. 

A considerable amount of thought and effort must be exerted to meet .our 
future needs. Plans for recruitment of personnel, unification of present duties 
and annual reporting to the Division of Health and Physical Education in the 
State Education Department are among the most urgent issues to be studied and 
considered. ; 

Certain measures for recruiting personnel have been advanced. Last year 
at this time, the State Education Department sent letters to all school superin- 
tendents, principals and guidance teachers emphasizing the increasing demand for 
dental hygienists and dental hygiene teachers. Similar information was published 
in the State Dental Journals and “Bulletin to the Schools.” This procedure has 
been repeated for this school year and beneficial results are observed in the present 
registration at the training schools for dental hygienists. 

The American Dental Hygienists Association has provided an informative 
bulletin entitled ‘Dental Hygiene—A Career For Women” which lists the loca- 
tion of training schools, educational requirements and scope of employment. In 
my estimation this is an excellent guide for the graduate student and indispensable 


1 Reprint from Certification Bulletin No. 3 “Certificates for School Service’? University of the State of New 
York—-Dec. 1, 1941. 


? Nyswander, Dorothy B. “So'ving School Health Problems.” 
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for reference purposes. In anticipating future publications space should be pro- 
vided for additional information illustrating the phases of dental hygiene, since 
this bulletin is being used for all recruitment purposes. 

A review of the present number of personnel employed in schools through- 
out the State, for the school year 1944, contrasted with the total enrollment 
represented for such service, will tend to justify the objective in a recruitment 
program. The annual reports of each school submitted by the school superin- 
tendents to the Division of Health and Physical Education in the Department, 
reveal that approximately 170 dental hygiene teachers were employed on a full 
or part time basis. This service involved a registration of over 745,000 children. 

It is not expected that the dental hygiene teachers were responsible for this 
total registration since the work of school physicians is represented in these reports. 
But it does serve to augment the present staff of teacher personnel. Centralization 
of schools, improved transportation and highways have played a part in increasing 
the demand for additional service. These demands cannot be met until personnel 
are available. 

In conclusion, the history and development of these programs has provided 
evidence that dental hygiene teachers are a necessary adjunct to a school health 
program, 

The cooperation of interested groups and thoughtful planning has enhanced 
the programs in the schools of this State. At no time have we advanced too rapidly 
or jumped to conclusions. The program has been enriched by the increasing 
enthusiasm and desire of dental hygienists to work with school children. 

Recently my attention has been attracted to the State of Illinois. It is inter- 
esting to note that the prospective teachers in the colleges of that State are required 
to take prescribed courses in dental health.t. The Illinois Dental Society? has 
participated in the preparation of factual dental health materials for teaching 
these courses. This is evidence that the trend in dental health is decidedly upward. 

The programs in New York State will advance more rapidly as school and 
personnel problems are solved. The needs for the future must be discussed by 
all professional groups in meetings, conferences, or personal interviews and the 
resultant suggestions of these discussions incorporated into the programs of the 
future. One individual cannot assume the total responsibility, a successful pro- 
gram represents the combined efforts of many individuals. May the history of 
the future school programs in New York State be as successful and interesting 
as its past. 


1 “Dental Health’—February 1945. 
? The Bulletin of the American Association of Public Health Dentists, Vol. 4—No. 2—April 1944. 


* * 


HYGIENISTS AT WORK! 


I would appreciate receiving any photographs taken of a hygienist at work. 
The U. S. Dept. of Labor, Women’s Bureau, suggested that we send them photo- 
graphs. They want a description of what is taking place in the picture so that 
they may attach suitable captions. The request comes from Benton B. Brecher, 
Managing Editor of the Authenticated News 

Let’s get busy on good publicity. Send me pictures of yourself (or hygienist) 
at work. I'll see that they reath the proper source. 

EveLyN MAAs 
Northwestern University Dental School 
311 East Chicago Ave., Chicago 11, III. 
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THE 1945 SURVEY OF DENTAL HYGIENISTS IN MASSACHUSETTS ':? 
Esther M. Wilkins 


How does your salary compare with that of a Massachusetts Hygienist.in a 
similar position? Have you earned more money during the war? \Vhat are the 
factors determining a high salary? Read what the Massachulsetts survey reveals. 


Essential to the establishment of the dental hygienist as an invaluable auxiliary 
to the dentist in the attempt to meet the demand for dental care is analysis and 
evaluation of the services rendered. Many members of the dental profession do 
not realize the capabilities of the hygienist and the extent of the health services 
she performs. At the present time there are known to be nearly 475 practicing 
dental hygienists in Massachusetts. Of these, approximately 60 are now in the 
Armed Forces or Civil Service. By using the 1940 Iederal Census figure, which 
was 2,822 practicing dentists in the State, it is shown that 14% of the dentists 
in Massachusetts have hygienists associated with their work in private or clinic 
practice. This percentage, when compared with the figures quoted by Dr. Lon 
Morrey in his recent article “Dental Personnel”, 1, is the highest in the United 
States. 

From the facts and figures obtained in the recent survey of hygienists con- 
ducted by the Massachusetts Dental Hygienists’ Association, there may now be 
presented to the dental profession an outline of the work being carried on. This 
may well serve as a basis for planning the future place of the dental hygienist 
in the program for dentistry. Tor the purposes of this article, the survey will be 
divided into four general groups, namely; annual output of work, age groups 
and years of service, income and hours, and education of the hygienist in Massa- 
chusetts. 


I 


Significant are the average figures and percentages of the prophylaxes and 
other services rendered annually. Table I is destgned to show the division of 
work of the hygienists in the various fields of practice. [rom this study it may 
be realized that the average dental hygienist performing 1,325 prophylaxes per 
year, requiring at least forty-five minutes each, contributes 975 chair hours to the 
annual output of the dentist by whom she is employed. 


II 


The number of years of work expectancy of the dental hygienist is difficult 
to determine, but a generalization can be made from the figures showing years of 
service, years with present employer, and number of years since graduation. The 
average hygienist has given 9.9 years of service, has been 5 years with her present 
employer, and has held 2 positions since graduating 9.9 years ago. The average 
age of the employed dental hygienist is 30 years, and her age at graduation was 
20 years. From these figures one could assume that the number of years of work 
expectancy might be nearly 10 years. This is contrary to the belief of many 
dentists that there is a constant turnover in employment. Of the total surveyed, 
31.9% are married, a percentage which is influenced by wartime conditions. The 
years of service may be studied in Table 2, and Table 3 distributes the hygienists 
into age groups. 


1 aver from Massachusetts 1). H. Bulletin, July 1945. 
* Conducted by the M. D. H. H. & Compiled by Esther M. Wilkins. 
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Table 1—MASSACHUSETTS SURVEY: Services Performed 


n 
=} n 
4% 
=2 an § > ‘ 
Ge £6 Be 8. 2% 
23 o- oF on 34 ae 
Es 
Se 


Private Practice 


Performs Also 
Surgical Assisting 


(without commission) 114 51.5 990 94 49” 30” 123% 30% 833% 542% 


Private Practice 


(with commission) ... 41 184 1108 94 50” 30” 42% 17% 56% 37% 


School: 29 135 940 97 25" 29% 51% 13% 
School Clinic and 

Private Practice nnovW0.\l:. 3 1.3 1050 90 60” 30” 33.3% 100% 66.7% 
Hospital Clinic 2905. 373° 100% 60% 
Other GURICT ccescccooncme 5 22 2050. 172 40" 25” 20% 40% 20% 
U. S. Civil Service*......... 14 6.3 2234 199 45” O4% 14% 21% 9.7% 
CG. (Spars). 1 


U. S..N. R. (Waves)** 9 4.1 


Totals or 221 100% 1325 115  45”~ 28” 239% 136% 64.5% 37.1% 


+ Boys’ Club, Institution, University, or M. D. P. H. 
* Majority located at present out of state. 
** Type of work and ratings not comparable. 


Table 2—MASSACHUSETTS SURVEY: Years of Service 


$8 
cH Be 
Private Practice (without COMMISSION) .mennmenmnnmen 114 8% 534 2 
Private Practice (with commission ) 41 3Y, 2 
School Clinic 29 13% 9 
School Clinic and Private Practice 3 5 +4 1 
Hospital Clinic 5 14 7 2% 
Other Clinic 5 8% 5 2 
U. S. Civil -Service 14 10% 2 3 
Totals or Averages 211 9% 5 2 
Table 3—MASSACHUSETTS SURVEY: Age Distribution 
; 20-25 yrs. 26-30 yrs. 31-35 yrs. 36-40 yrs. 41-45 yrs. 46-55 yrs. 
% Wental Hygienists 
Based on 218 
5.0% 


Reported Ages wun 38.2% 21.5% 15.1% 11.4% 8.8% 
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Table 4—-MASSACHUSETTS SURVEY: Income and Hours 


Ee oy Se vs vs 
cs Se «8 ES an Gf 26 
25 > > nS a = we 

U., S. Civil. Service ....... 1,948.00 38.35 50 6.30 8 48 915 85 


Private Practice ; 
(without commission )........ 114 $1,691.96 $3282 666 $684 734 43 76.3 23.6 


Private Practice 


(With COMMISSION) 41 1,885.63 36.73 53.6 8.73 734 434 795 205 
Sehool 29 1,666.45 32.04 79.2 417 6% 33 75.7 243 
School Clinic and 

Private Practice ........ 1,770.67 34.67 66.6 6.75 7 44 66.7 33.3 
Hospital Clinic oer 1,676.00 32.00 8&0 400 7 44 6! 40 
5 1,750.60 33.40 100 5.48 7 40 100 


Totals Or Averages ncn . 211 $1,769.90 $34.28 708 $6.04 71% 42% 784 21.6 


* Reason for dissatisfaction primarily long hours in proportion to low salary. 


III 


Wartime conditions have brought about an elevation of the salary standard 
of the dental hygienist. 70.8% of the Massachusetts hygienists reporting have had 
an average increase of $6.04 per week in the past two years. Even with this in- 
crease, the average salary received is traditionally low, a fact which is correctible 
only by the individual hygienist. It may be presented for thought when consider- 
ing the dental hygienist with a salary in the lower level, that if the hygienist is 
maintaining a high quality of work to the fullest extent of her ability, the dentist 
who employs her cannot fully appreciate the value of the services she is rendering 
him and his patients. 

Presented for the benefit of all concerned are the following two tables: one 
to show the average of income and hours, and the other to show the income group 
distribution in percentages. 


IV 


I‘actors which have in the past and will in the future influence the salary of 
an individual hygienist are her capability, her adaptability and her educational 
qualifications. Of the group surveyed, 28.9% have had an average of 2 years 
education over and above the hygienist’s professional training. School workers 
have the largest percentage of higher educated hygienists, as they are a group 
which has found by its contacts with school personnel that the standard must be 
ra'sed if the work is to be effective. 

It is agreed among a majority of graduates that a one year course is insuff- 
cient for preparing the hygienist at this time when the science of dentistry is 
becoming more and more complex. Fifty-one percent of our hygienists have taken 
a variety of courses in the past two years, some of these for degree credit. There 
is a decided trend toward education as exemplified by the expression of 92% who 
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Table 5—MASSACHUSETTS SURVEY : Distribution of Yearly Income 


$1000-$1200 
$1201-$1400 
$1401-$1600 
$1601-$1800 
$1801-$2000 
$2001-$2500 
$2500 


Private Practice 
(without commission) ...... 4.4% 17.5% 23.7% 14.9% 22.8% 13.2% 3.5% 

Private Practice 

School Clinic and 
(with commission) 


2.4% 24% 268% 12.2% 244% WAM 7AM 


17.3% 20.7% 37.9% 17.3% 6.8% 
Private Practice 33.3% 66.7% 

Hospital 20% 60% 20% 

Other Clinic psd 20% 20% 40% 20% 

U.S. Givil: Service: 14.3% 7.1% 28.6% 50% 


Totals or Averages... 


~ 10% 81% 22.7% 189% 314% 163% 1.6% 


Table 6 MASSACHUSETTS SURVEY: Choices for Courses of Study 


> First Second Third Fourth 
' Choice Choice Choice Choice Other Total 
Anesthesia 14 15 10 8 104 
General Psychology ...... 26 15 25 15 + 85 
X-Ray 18 20 23 8 8 77 
Health Education 16 22 6 15 9 68 
Child Psychology smu 10 17 17 15 7 66 
Public Health see. OAD 16 13 7 9 60 
Lab. Tech.-Dental ..... 14 10 10 13 5 52 
Children’s Dentistry ... 9 13 10 11 6 49 
5 9 14 10 4 42 
Operative Dentistry ..... 6 8 6 12 4 36 
English 4 8 8 6 3 29 
Lab. Tech.-Hospital .... 3 5 9 5 6 28 
4 3 11 6 27 
Office Management wwe. 2 8 6 9 2 27 
TYPEWHENE 1 4 5 4 18 
ECONOMICS 4 2 0 10 
Chemistry caste. 2 3 2 1 1 9 
Stenography a... 0 1 0 4 0 5 
Accounting 1 1 0 1 
Bacteriology 0 1 0 0 0 1 
Totals 198 186 181 168 92 5 


wish to attend courses sponsored by the Association. Presented in the following 
table is the summary of the 825 requests for courses, divided into their order of 
choice. 


CONCLUSION 


The dental hygienist will have a definite place in any program designed to 
meet the demand of the public for better and more complete dental care. The 
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health service rendered the patient is of primary importance when considering 
the implications of this survey. The specific work, that of prevention of oral 
disease by prophylactic treatment of the teeth and surrounding tissues, is a service 
to which the average dental practitioner cannot devote sufficient time. The con- 
tribution, together with the opportunities offered for teaching the principles of 
good dental health, refers alike to all fields of practice of the dental hygienist. 
The effectiveness of the work is dependent to a certain extent on the apprecia- 
tion by the dentist of the value of the services performed under his supervision. 

If the educational standard of the profession and the educational qualifi- 
cations of those already practicing can be raised, the income levels may be ex- 
pected to rise proportionately. There is a growing demand for postgraduate 
studies at the present time. 

Through the continued personal and group efforts to improve the status 
of the dental hygiene profession, full recognition of the value of the services of 
the hygienist will be realized. 

1 J.A.D.A. Vol. 32 Pg. 141, Feb, 1945. 


Book Review 


OraL Heattu, by H. Shirley Dwyer, D.D.S—132 pp. W. B. Saunders Co., 
Philadelphia, Pa. September 1945.—Price $1.50. 


This attractive book, written by a dentist with an educator’s point of view, 
embodies in its concrete presentation, the message of oral health so close to the 
hearts of all dental hygienists. 

As Director, Division of Dental Services, New Hampshire Department of 
Health, the author knows the need for more adequate foundation in dental 
health education, particularly among those not in the dental profession. Public 
health workers often are called upon to educate for improved oral health. For 
this reason he has placed this wealth of knowledge between the pages of this 
small illustrated volume for their enlightenment. 

No better book has yet left the press to help unify dental health teaching, 
eliminate fallacy or stimulate interest in the conservation of oral health. 

The book carries the reader from basic information on through’ prevention 
and protective dentistry to dental health programs both school and community. 

The main value of this book for the dental hygienist lies in the criteria for 
establishing various types of service and educational programs. Surely it will 
serve to eliminate several pitfalls. Methods of teaching dental health and the 
meaning of health education are clearly defined. 

Although written for public health workers (nurses) faced with community 
or individual dental problems, the dental hygienist will find its content excellent 
reference material for her own use and she may well be proud to recommend 
it to others in allied fields. R. E. K. 


Things without remedy should be without regard; what is done is done.— 
Shakespeare. 


Happiness grows at our own firesides, and is not to be picked in stranger’s 
gardens.—Douglas Jerrold. 
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ITEMS OF CHINESE DENTAL FOLKLORE 
K. Y. Cuanc, M.D., D.D.S.* 


Since long ago there has been a saying in China that “If you don’t want to be 
a prime minister (in the court), be a good doctor.” In the Chinese mind the 
healing of people is equally as important as managing a nation. Yet, they have 
paid very little attention to their teeth. They say, “Toothache is not a disease, but 
nevertheless once it comes it pains you to death.” So we know that, even if they 
did not consider toothache a disease, they knew the intensity of toothache very 
well. 

In Chinese history the first three Emperors—-I'u Hsi (2953 BC), Shen Nung 
(2838 BC), and Huang Ti (2698 BC) were doctors. [Emperor Huang Ti, the 
third emperor, was probably the first Chinese to study dental disease. He divided 
dental disease into three types: lirst, Inflamed tooth (l’ong Ya); second, Noma 
(Ya Kan), and third, Dental Caries (Chong Ya). According to him, dental dis- 
eases and pain were the result of an imbalance of body heat and cold. He believed 
that the universe is a unity made up of dual opposing forces, male and female, 
cold and heat, ete., and mobility of the teeth resulted from inflammatory condi- 
tions. He also believed that the teeth are a type of skeletal tissue, and therefore 
anything beneficial to the formation of bone is helpful to them. Thus, the horn 
of the deer was considered an excellent medicament for diseased teeth. 

Dental caries (worm teeth) was attributed to the gnawing of worms, and 
could be prevented by the removal of food debris from the mouth after eating. 
So widespread was this belief among the present day Chinese that the custom of 
rinsing the mouth is the common practice in their country. Rampant caries of 
childhood was considered to be the result of over-indulgence in sweets—an opinion 
widely held by Chinese parents today. 

Therapeutic measures were largely confined to prescribing internal draughts 
of drugs designed to combat abnormal changes of the body, and to strengthen the 
internal organs. Local treatment included acupuncture, the use of moxa, massage, 
and application of medical plasters to reduce inflammatory conditions and to re- 
lieve pain. Available records indicate that the Chinese people began to brush their 
teeth and to rinse their mouths with saline solution during Tang Dynasty, about 
619 A.D. Unfortunately, no attempt was made by Chinese physicians to repair 
the damaged tooth. There is no evidence of restorative art, or anything like that 
to be found in Chinese medical literature. 

Chinese proverbs and folklore contain much that is of interest to dentistry. 
The relation of dentistry to systemic health has been emphasized in the proverb 
of Confucius saying, “Hundreds of diseases enter from the mouth, and hundreds 
of misfortunes come out from the mouth (careless words).” The ancient poems 
and story-tellers thought a great deal about teeth. They usually described the 
teeth of princes as being regular and white, likening them to melon seeds or the 
heart of the cherry. Ghosts were mentioned as having teeth ‘‘as sharp as knives, 
very long and irregular.” [Fortune tellers tell a person’s fortune, life and char- 
acter by the appearance of teeth and the development of the mandible. 

Dentists in the past made their living by removing tooth worms. With the 
aid of sleight-of-hand, the “worm remover’ presented to his client a worm, or 
worms, according to the fee agreed upon. The aching tooth was at least tem- 
porarily relieved by placing a lining of cement in the cavity, ostensibly to prevent 


* Dr. K. Y. Chang arrived in this country from China last September. He was associated with the Eastman 
Dental Dispensary for a few months, and during his brief stay endeared himself to the children and faculty 
by his charming and interesting personality. He has an M.D. degree as well as a D.D.S. and is now 
attending Northwestern University Dental School in Chicago. Part of the time he is dental resident in the 
Children’s Memorial Hospital. ; 
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the entrance of worms, but it appears that.the power of suggestion was the only 
therapy considered necessary to produce the cure. 

The old style tooth-removers flourished in ancient rural China. Only those 
teeth that had been loosened by chronic or acute inflammatory conditions received 
their attention. Frequently they were found in busy market places, with herb 
sellers, phrenologists, fortune tellers, and the like. Their stands could be told by 
piles or strings of extracted teeth, which were supposed to attest their skill as 
extractors, ' 

There was also a group of “tooth cleaners.” They attended country fairs, as 
arule. Their charge for dental cleaning was a small one. Their technic, although 
crude, is rapid and seemingly quite effective for the teeth are usually clean and 
white after their treatment. The cleaning mixture is composed of a dilute solu- 
tion of hydrochloric acid, which dissolves the green stain, calculus, and the enamel 
surface as well, leaving it rough and probably more susceptible to caries and the 
accumulation of more stains. 

Still another more recent group consists of those persons who are ordinarily 
housed in rooms with windows opening directly on the street and who display 
signs of announcing to be “‘tooth-fitters.” They offer to restore lost teeth by 
partial or full dentures, to cover decayed areas with a more or less tooth-shaped 
cap of gold, brass or silver, or to cater to the human desire for adornment by 
capping perfect anterior teeth. Some attempt to fill tooth cavities with cement, 
gutta percha or locally made silver alloy. 

We also found the tribes people in Sikong and Tibet, who are very far inland, 
have never been in touch with the so-called modern medicine or dentistry. They 
use turnip juice for treating bad pyorrhea. This method has been used there for, 
we do not know how many hundreds of years. What was surprising was that 
this method, although without scientific foundation, yet is quite coincidental with 
the great modern discovery, Vitamin C. 


HOSPITAL HYGIENISTS PROPOSED BY ADA 


An excerpt from the second draft of proposed minimum standards of hos- 
pital dental service required of approved hospitals, a report prepared by the 
Committee on Hospital Dental Service of the ADA devotes paragraph 23 to 
Dental Hygienists: 

“Wherever possible a dental hygienist should be appointed to the Department 
of Dentistry. 

“Basis for appointment of Dental Hygienists—in hospitals having 100 beds 
or more a dental hygienist or hygienists should be employed, if recognized by 
the State Law. Their function is to give routine oral prophylactic service as 
directed by the Head of the Dental Service in agreement with the directors of 
the various services. 

“Scope of Oral Prophylactic Service—This service should be given in both 
the In-Patient and Out-Patient Clinics with special emphasis on the following: 
Preoperative surgical patients, particularly those to have general anesthesia ; pre- 
natal and medical cases should have eral prophylactic service with follow-up during 
convalescence according to the length of such convalescence.” 
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HYGIENISTS BILL BECOMES LAW 
: Fortnightly Review of the Chicago Dental Society—Vol, 10, No. 3 : 
A bill to certify dental hygienists in Illinois has successfully passed legislature 
and has been signed by Governor Green. Thus [Illinois becomes the thirty-fifth , 
state to authorize these specially trained persons to render this service to the 
people. 


The bill was sponsored by Representative Keller with Representatives Davis 

Hunter, Lavezzi, Downey and Shaw as cosponsors. The Senate vote was 38 to 
; 6 in favor of the bill. Several amendments were added in the Senate and the 
; House concurred in the Senate amendments 113 to 0. 

President Arganbright comments the Senators and Representatives mentioned, 
deserve the thanks of the dental profession in Illinois for all their sympathetic 
consideration of the bill for better health service, which was presented officially 
through the State Society committee after receiving the unanimous support of the 
Council of the State Society. 

: The bill as enacted creates an employee for the dental office for limited serv- 
ice who will be standardized as to educational requirements and certification by 
: the Department of Registration and Education. 

; Requirements—Must be a citizen of the United States. 

Have 15 units of high school work from high school or other secondary school 
approved by the Department of Education. 

Must have 2 years of credit in reputable college of dental hygiene: each years 
work to consist of at least 32 weeks. 

Department shall issue a certificate of registration to each applicant who suc- 
cessfully passes the State Board examination. (Fee $15.00) 

Hygienists can perform the operative procedure of dental hygiene only under 
the supervision of a licensed dentist and in one of the following places: The office 
of a licensed dentist, a public school, a public clinic operating under the super- 
vision of a hospital or of a State Muncipal or the public institution. 

The number of dental hygienists employed in the office ‘of a licensed dentist 
shall not exceed the number of licensed dentists practicing in such office. 

The hygienist shall display their certificate of registration in a conspicuous 
place in the office in which they are employed. 

The new law further provides that any person who performs or offers to 
perform the operative procedures of dental hygiene in this State without a certi- 
ficate of registration, or having a certificate performs in a manner or place not per- 
mitted by the provision of the act shall be fined not less than $100.00 and not 
more than $500.00. } 
: The sum of $2000 was appropriated by the legislature to the Department of 
| Registration and Education for the purpose of administering the provision of the 

Dental Hygiene act. ) 


: Picked up in conversation with one of our number: “There are some minds 
you can’t stifle and some minds you can’t stimulate!” 


Strive to excel, strive to achieve, and you will find no space in your mind 
for resentment.—George M. Adams. 


The great hope of society is individual character—Channing. 
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REPORT OF COMMITTEE ON INDEXING DENTAL HYGIENE ARTICLES 
1944-1945 


At the last annual meeting in Chicago, October 1944, the following persons 
were appointed to serve on the committee on Indexing published dental hygiene 
articles. 

Blanche C. Downie, Chairman, Philadelphia, Pa. 

Shirley M. Schultz, New York. 

Having access to the Evans Dental Library of the University of Pennsylvania 
made indexing articles much simpler and more extensive than had it been necess- 
ary to rely on subscribed magazines. This Library receives 150 publications each 
month Bulletins, Periodicals, State Journals, Journals from Foreign Countries, 
Journals treating with Specialties and Research. The material is at hand the 
only thing to make indexing complete was the time necessary to devote to it. 

Thought has been given to organizing a plan that this work may be carried on 
when and where dental libraries are not available to a chairman. The dividing 
our States into sections with a dental hygienist responsible for articles from each 
section New York—Pennsylvania—Chicago—Southern—Central—and Western is 
suggested. This would certainly comb the publications very thoroughly as to 
articles and Educational Material available, material to be sent to Chairman to 
be checked. 

If this cannot be arranged I suggest the appointing of a hygienist to index 
all Educational and Public Health Magazines. 

The following articles are submitted: 


BLANCHE C. Downie, Chairman. 


Enamel Hypoplasia in relation to systemic disease. 
Bernard Sarnat, M.D., D.D.S., M.S. 
Isaac Schuor, Ph. DDS., Chicago, Ill. 
Journal, A.D.A. Vol. 29. Pages 67-75.—Jan. 1942. 


What about compulsory Dental Service for Children 


J. M. Clayton, D.D.S., Kansas City, Mo. 
Journal—Miss. State Dental Asso., Dec. 1944, Vol. 24, No. 12. 


Pain—Its Cause and Control. 
Paul E. Boyle, D.M.D., Prof. Oral Pathology. 
Frank P. Bakes, Ph. D., Ass’t Prof. Psychology. 
Bulletin— Philadelphia County Medical Society, March 1945. 


Mouth Bacteriology. 
IF. P. McCarthy, M.D. 
Journal of Orthodontics and Oral Surgery. 


Children and Sugar 


Dr. Muriel Bell. 
New Zealand Dental School Service Gazette. 


Hereditary Disturbances of Enamel Formation and Calcification 
Joseph P. Weinmann, M.D. 
John F. Svoboda, B.S., D.D.S., M.D.S. 
Ralph Woods, D.D.S., M.P.H. - 
Journal A.D.A. Vol. 32, April 1945. 
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Patterns of Growth and Development of the Human Teeth and Jaws. 
Moses Diamond. 
Journal of Dental Research—August 1944, No. 14. 


Composition and Formation of Salivary Calculus 


Benjamin Tenenbaum, B.S., D.D.S. 
Maxwell Karshan, Ph.D. 
Journal of Periodontology, 1944. 


No More Toothaches 


John Gibson, Director of Public Health Education, Alabama Department 
of Health— 
Look Magazine—Nov. 14, 1944. 


The Dental Hygienist and Dentistry for Children 


John Oppie McCall, D.D.S. 
Journal for Children, 4th Quarter, 1944. 


Thumb Sucking and Similar Habits. 
Cooge. 
Dental Magazine and Oral Topics, Vol. 61, No. 3, Oct. 1944. 


Biting Force of Australian Children 
Dental Magazine and Oral Topics, Vol. 61, No. 3, Oct. 1944. 


An Evaluation of the Training of the Dental Hygienists. 


Frances A. Stoll, R.D.H., B.S. 
Journal A.D.A. Vol. 32, April 1945. 


Disclosing Solutions. 
Murray Raybin, D.D.S. 
Dental Items of Interest, July 1945, Vol. 5, No. 11. 


General Health Problems. 


E. R. Coffey, U.S.P.H.S. 
Dentistry—July, 45, Vol. 5, No. 11. 


Enamel Hypoplasia and its Probable Relation to Oral Disease. 
Carles Giro, D.D.S. 
American Journal of Orthodontia and Oral Surgery, Vol. 31, No. 6. 


Dentistry Among the Hebrews. 
Dr. M. D. K. Bremer, Chicago. 
Dental Items of Interest. Vol. 67, No. 7. July 1945. 


Pamphlet—Practical Hints—Timely Hints 


Florida State Board of Health, Bureau of Dental Health. 
Jacksonville, Fla. 


Book—Dental Chronology (Book). Published, 1945. 


-Hermann Prinz, A.M., D.D.S., M.D., Se.D., Dr. Med. Dent. 
Emeritus Professor of Pharmacology and Lecturer, Thomas W. Evans Den- 
tal Institute, University of Pennsylvania. 
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Book—Nutrition and Dietetics for the Dental Hygienist. 
Ruth H. Roworth, B.A., B.S., MED. 


Oral Hygiene Dept., University of Pennsylvania. 


Affiliation of Dental Schools with Universities. 
Higher Education—Vol.; No. 12, June 15, 1945. 
Semi-Monthly Publication. 


Heredity and Orthodontics. 
Dr. John C. Austin, Minnesota. 


Timely Rese vation Card Reduces Broken Appointments. 
Emerson M. Hoyer, D.D.S. 
Dental Survey—Vol. 21, No. 8 (August 1945). 


Some Problems In Children’s Dentistry. 


Walter T. McFall, D.D.S. 
Dentistry—Vol. 5, No. 11 (July 1945). 


The Prophylaxis of Rickets by Single Massive Doses of Vitamin D. 
David Krestin, M.D., M.R.C.R. 
Clinical Excerpts—Vol. 19, No. 4. 


Accreditation or What? 


M. G. Nuzum. 
Laboratory Review—Vol. VV, No. 5 (May 1945). 


The Light Hidden Under the Bushel. 


Thomas Cowling, M.A., D.D.S., B. Paed. 
Pic—June 1945. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION WAR SERVICE 
COMMITTEE REPORT—JULY 1945 


During the past year the War Service Committee made an attempt to interest 
the Civil Service Committee of Congress in the problem of upward classification 
of the dental hygienist employed by the U. S. Civil Service Commission. Shortly 
after this project was started Congress undertook a study to revise salaries of 
all employees who came under the Classification Act of 1923. Dental hygienists 
come under this heading and therefore the matter of reclassification was dropped. 

There has been no unusual or special activity involving the War Service of 
the dental hygienist. Queries from individual members were promptly answered. 

It is recommended that the War Service Committee, per se, be discontinued 
because of the lack of projects. At some future date if it appears advantageous 
to reopen the matter of reclassification of dental hygienists employed by the U. S. 
Civil Service Commission a special committee could be appointed to undertake 
this task. 

I wish to commend Mrs. Helen Adams of ‘Georgia for her help in the work 
of this committee. 


SopHit GuREVICH, Chairman 
War Service Committee. 
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REPORT OF THE JOURNAL REPORTING STAFF 


During the past year active contact has been maintained between your Chief 
Reporter and the State Reporters with the result that fifteen articles and twenty- 
six reports have been submitted for publication. There is a great variance of 
response among reports with the result that some state associations receive no 
representation in our Journal while others are well represented. Inasmuch as 
few state organizations have publications of their own it is well to remind them 
of the opportunity our national publication offers to keep their membership posted 
in the section reserved for their report. 


The following is a report of activities by state organizations : 


California (Northern) 
Reporter: Mrs. Jane Tuttle Bowden, 1414 Walnut St., Berkeley. 
Article submitted: “Report on the Curricula in Training Schools for Dental 
Hygienists”: Charlotte S. Greenhood, D.D.S. (published in July, 1945 issue 
of the J.A.D.H.A.) 
Report Received: 2. 


California (Southern) 
Reporter: Miss Vida L. Madden, 527 N. Kenilworth Ave., Glendale. 
Articles submitted: None. 
Reports received : 1. 
Vida Madden was appointed reporter when Marion Percival (former reporter) 
became president of the Southern California association. 


Connecticut 

Reporter: Miss Laura Peck, 18 Henry St., New London. 

Articles submitted: “Doctor Horace Wells’: Max E. Soifer, D.D.S. (published 
in January, 1945 issue of the J.A.D.H. A. ) 
‘Meet Harriet K. Brey”: Eleanor C. Dashiell (published in January, 1945, 

issue of the J.A.D.T.A.) 
“They Do It In the Bristol schools”: (published in the July, 1945, issue of the 
J.A.D.H.A.) 
Reports received : 3. 


Delaware 
Reporter: Miss Hilda Brouin, 219 W. 3rd St., Wilmington, 
Articles submitted: None. 
Reports received: None. 


District of Columbia 

Reporter: Miss Lillian Cain, 5540 Wesslying Lane, Bethesda, Md. 

Articles submitted: “Mental Hygiene for the Dental Hygienisst” : Wm. B. In- 
gersoll, B.S., D.D.S. (published in July, 1945, issue of the J.A.D.H.A.) 
“Helen Briggs—Red Cross Worker.” 

Reports received: 2. 


Florida 
Reporter: Mrs. Frankie Campbell Rock, c/o Dr. Wm. A. Mitchell, 541 Lin- 
coln Road, Miami Beach 39, 
Articles submitted: None. 
Reports received: None. 
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Georgia 
Reporter: Mrs. Helen Adams, 1206 Peachtree St., N.E., Apt. 412, Atlanta. 
Articles submitted: None. 
Reports received: 2. 


Illinois 
Reporter: Miss Mareen Olson, U. S. Gen’l Dispensary, Chicago. 


Articles submitted: None. 
Reports received: None. 


Iowa 
Reporter: Miss Marjorie Thornton, 650-16 St., Des Moines 
Articles submitted: None. 
Reports received: 1. 


Hawaii 
Reporter: Miss Ethel Ito Ogura, 3450 Paalea St., Honolulu, T.H. 31. 
Articles submitted : “Dental Hygiene in Hawaii,” Helen M. Baukin. 
“Mrs. Helen Strong Carter.” 
Reports received: 1. 


Kansas 
Reporter: Miss Nelle Mitchell, 615 Wiley Bldg., Hutchinson. 
Articles submitted: None. 
Reports received: 1. 
Nelle Mitchell was appointed reporter in or 1944 to succeed Thelma 
Barnum. 


Maine 
Reporter: Miss Janeth Truscott, c/o Dr. Small, Kennebunk. 
Articles submitted: None. 
Reports received: 2. 


Massachusetts 

Reporter: Miss Jean Walker, 140 The Fenway, Boston. 

Articles submitted: “A Report on a New Approach in Conducting a School 
Dental Program”: Alice Bourassa, D.H., B.S. (published in the July, 1945, 
issue of the J.A.D.H.A.) 

Reports received: 2. 

Jean Walker was appointed reporter in February, 1945, to succeed Donna 
Wetzel. 


Michigan 
Reporter: Miss Marjorie Bretz, 922 S. Park St., Kalamazoo 42. 
Articles submitted: “The Dental Hygienist in Public Health’: William R. 


Davis, D.D.S. (published in the Fall, 1944, issue of the J.A.D.H.A.) 

Reports received: 2. 

Mississippi 

Reporter: Mrs. John Pitchford, Coahoma County Health Dept., Clarksdale. 

Articles submitted: “The Child and the Dentist”: Frank Schlosser, D.D.S. 
(published in the Fall, 1944 issue of the J.A.D.H.A.) 
“A Bit of China in Mississippi’: Roselee Bloom, R.D.H. (published in the 

July, 1945, issue of the J.A.D.H.A.) 
Reports received: None. 


i 
| 
| 
i 


30 THE JoURNAL OF THE AMERICAN DENTAL HycIeNtsts’ ASSOCIATION 


New York 
Reporter: Miss Virginia Peiffer, 5137 St. Paul Blvd., Rochester 12. 


Article submitted: “Dentistry in Olden Days in China,” Dr. K. Y. Chang. 
Reports received: 3. 


Minnesota : 
Reporter: Miss Mabel Nelson, 2257 Scudder St., St. Paul. 
Articles submitted: “A Woman’s Place,” Dorothea Radusch, D.D.S. eee 
in the January, 1945, issue of the J.-A. D.H.A.) 
Reports received: 2. 
Mabel Nelson was appointed reporter in January, 1945, to succeed Jane Wood. 
Ohio 
Reporter: Miss Helen Spangenberger, 814 Doctors Bldg., Cincinnati. 
Articles submitted: None. 
Reports received: 1. 
Helen Spangenberger was appointed reporter in February, 1945 to succeed 
Rebeka Nagy. 
Pennsylvania 
Reporter: Miss Ada Gladfelter, 712 W. Locust St., York, Pa. 
Articles submitted: “Here’s One Appreciative Superintendent” (published in 
the Fall, 1944, issue of the J.A.D.H.A. 
“Food in The Changing World”: Anna de Planter Bowers (published in 
the April, 1945, issue of the J.A.D.H.A.) 
Reports received: 2. 


Tennessee 
Reporter: Miss Lorene Hill, c/o Dr. Robert A. Redus, 1002 Medical Arts 
Bldg., Nashville. 
Articles submitted: “The Hygienist Today”: Schmitt. 
Reports received: None. 


Texas 
Reporter: Miss Leona M. Dunlap, 311 Telephone Rd., Houston 3. 
Articles submitted: None. 
Reports received: 1. 
Leona M. Dunlap was appointed reporter in May, 1945 to succeed Jessie Mae 
Butts. 
West Virginia 
Reporter: Mrs. Roxie Stitzer Lyle, c/o Liberty Teachers College, W. Liberty. 
Articles submitted: None. 
Reports received: None. 


Wisconsin 
Reporter: Miss Margaret Schlueter, 735 N. Water St., Room 436, Milwaukee 2. 
Articles submitted: “The Philanthropic Committee of the Wisconsin Dental 
Hygienists’ Association.” 
Reports received: 2. 


Colorado and a are not represented on the staff of the Journal 
by State Reporters. 


The following articles aan appeared in the Journal through the efforts of 
the Chief Reporter: 
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Fall, 1944: “New School for Dental Hygienists Opened at Ohio State 
University.” 

January, 1945: “Opportunity for Guidance in the School Dental Health 
Program”: Ruth E. Kenney; “The Way to Tooth Health”: Frances Kras- 
now, Ph.D. 

April, 1945: “Fundamentals of Orthodontics for the Dental Hygiene 
Teacher”: E. Jane Breighner. 

July, 1945: “The Coming Year: Increased Dental Health Security in 
the United States”: Harold Hillenbrand, D.D.S. ; 
“The Dental Hygienist in the U. S. Navy”: Phoebe M. Beach, PhMac, V-10 
USNR. 


In compliance with the following recommendation of the Publicity Committee 
for Student Enrollment : “That the reporters of the Journal be instructed to supply 
the committee with names of local organizations where distribution of pamphlets 
will be of interest to prospective students of Dental Hygienist Training Schools, 
and the Chief Reporter be notified to instruct her reporters of this duty,” letters 
and follow ups were sent to all State Reporters by the Chief Reporter. A great 
deal of work was done by some of the girls to carry out this request but not hav- 
ing the machinery and time to undertake the job wholeheartedly no completely 
satisfactory result was obtained. A complete report was sent to the chairman 
of the committee, Miss Margaret Bailey. 

During the year I became distressed at the amount of time and effort it took 
to get such inadequate results. To assume its ideal efficiency the position of 
Chief Reporter should insure a report from each component association in each 
issue of the Journal and a wide selection of articles for publication. This has not 
been attained. More frequent correspondence with State Reporters might secure 
this aim, however, it is unlikely that any one person will be able to devote suf- 
ficient time to the work for this purpose. It might be well to appoint an assistant 
who could work in close cooperation with the Chief Reporter. It is also possible 
that another year of effort on the lines now started will bring better results. 

My thanks to those Reporters who have felt the responsibility of their posi- 
tions and have helped to make the Journal what it is today. 


SuirLey M. Scuvttz, Chief Reporter, 
201 East 35 Street, New York, N. Y. 


* 


REPORT OF THE EDUCATIONAL COMMITTEE 


Letters were sent to the Secretaries of the Board of Dental Examiners of the 
thirty-three States where Hygienists are licensed asking them to inform Mrs. 
Mary Wilhem, Editor of the Journal, or myself the dates of the examination for 
dental hygienists in their State. There were approximately twenty-two replies 
received and these dates were published in the Journal. 


EveLyNn Mass, Chairman. 


REPORT OF NOMINATING COMMITTEE 


On June 1, forty letters were sent out to Presidents of State Association, 
Officers and Trustees of the A.D.H.A. On July 20, notice was served that it was 
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the vote of the organization to cancel the meeting in Chicago for this year, and 
consequently many of the replies were never received or were incomplete. 

Seventeen replies were received. Five of these from Component Societies, 
and the remainder from Officers and Trustees. 

Some excellent suggestions for future Committee workers were made in these 
letters, and apparently proper thought was given to their ability and willingness 
to serve, which is very commendable. 

Resecca NAGy 
Donna WETZEL 
ISABELL KENDRICK, Chairman. 


REPORT OF SOCIAL RELATIONS COMMITTEE 


The Social Relations Committee was formed to permit the retiring President 
to complete any correspondence of her office under some official status—and to 
assist the President and the Legislative Committee in any way possible with re- 
maining matters of legislation. 

Letters of appreciation were sent to Northwestern University Training School 
for the lovely Tea—to the Good Teeth Council, for the delightful luncheon, and to 
Dr. Morrey for arranging a tour of the A.D.A. Headquarters. 

Letters of thanks were sent to Capt. Wells, Dr. Chamberlain and Dr. Argan- 
bright for their contribution to our meeting in Chicago. Correspondence has 
continued with the latter two throughout the year, as legislation for the Dental 
Hygienist progressed. Letters were sent at their request to members of the 
Illinois Dental Assoc., Legislative Committee in February of this year when the 
bill received its final hearing. It is noteworthy to mention that Dr. Chamberlain 
emphasized the complete reading of these letters at the hearing, and added some 
very complimentary remarks of his own concerning the value of our group as an 
asset to the profession, It is now a matter of history that the bill has been suc- 
cessfully passed. 

Dr. Chamberlain has received his appointment to the Board of Dental Ex- 
aminers, and we wish him success in his new undertaking. We have assured him 
that we will continue to cooperate in any possible way in the future. 


Betry KrIPPENE 
ISABELL KENDRICK, Chairman, 


I-very age has its problems, by solving which humanity is | oes forward. 
—Heinrich Heine. 


It has been wisely pointed out that a man’s age can be measured by the 
degree of pain he feels as he comes in contact with a new idea—The Ambassa- 
dor. 


“The universe is a great and perilous sea and mankind is sailing through 
it in a tiny ship. Harmony in the essentials has become a necessity for survival. 
And this is the real lesson and problem which the atomic bomb has dramatized.” 
—New York Times editorial, November 18, 1945. 
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News From Our Training Schools 


A new column is being added to the JourNAL beginning with this issue. We 
hope you will enjoy it. Each one of us ts a graduate of a training school in the 
United States or Hawaii. We think it is high time you were able to turn to a special 
part of the JourNaAL for news of Alma Mater—and then read up on what the other 
schools are doing too.—Eb. 


MARQUETTE UNIVERSITY 


Twenty-six students were graduated in October. This leaves 12 members 
in the senior class and a new enrollment of 32 freshmen. 

Our new freshmen hail mostly from Wisconsin, 28 of them from the home 
state, but we have one each from Colorado, Florida, Michigan, and Puerto Rico. 

A new locker and rest room have just been completed with all the feminine 
touches added in the remodelling; a bit of comfort for the hardworking gals 
at M. U. 

The past semester saw a new course added to the curriculum, one of prac- 
tical application of theory. Each D. H. student is “apprenticed” in the pr.vate 
office of a Milwaukee dentist for two weeks. The enthusiasm of the dentists is 
gratifying. And the girls like it too, so the new program should be a permanent 
addition. 


OHIO STATE 


The new Supervisor oi Dental Hygiene replacing Constance Woodcock is 
Miss Bettymarie Chute who received her certificate in dental hygiene at the 
University of Michigan, a B.S. at the University of Minnesota, and graduate 
work in Public Health Education and Public Health Dentistry also at Michigan. 

Constance Woodcock, who designed the cap for the new school last year, was 
present at the first formal capping ceremony. 

Two classes are now in session with a total enrollment of 42. This represents 
an increase over last year. Some of the students are enrolled in the four-year 
curriculum leading to a degree as well as their certificate. 

Mildred Gilsdorf, president of the Ohio State Association, traveled from 
Cincinnati recently to lecture to the student group on “Planning Our Future.” 
Very stimulating. 

Also stimulating was the lecture of Dr. Ralph H. Campbell of Detroit who 
as a guest of the Columbus District Dental Society remained an extra day to give 
the girls the fine points on office management and an efficient recall system. 

The lusty infant magazine of the Ohio State Society which was wailing 
loudly for a name finally got it. They called it Opontia. The little one is re- 
ported to be holding the widely scattered Ohio family together. 


UNIVERSITY OF SOUTHERN CALIFORNIA 


Interesting events are in the offing at USC, according to high official sources. 
Alumnae please keep your ears to the ground! And check with the April issue. 
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COLUMBIA UNIVERSITY 


Though Columbia was given the second highest place in a rating of 38 dental 
schools throughout the United States in 1945, the Dental Education Council of 
the American Dental Association withdrew their approval of the School of Dental 
and Oral Surgery in October and agreed to suspend such approval until “they 
have had an opportunity to re-examine the school.” 


The current class is the largest since 1939. There are 48 students selected 
from an overwhelming number of applications. The basis of selection was made 
on advanced education and geographic distribution. Eleven states contributed 
to the class. 


Most of the students are over 19 years of age with previous education rang- 
ing from one year of liberal arts to some with a B.S. or A.B. degree. Six of the 
students are high school graduates from sections of the United States where there 
are few hygienists and a great demand for them. 


Geneva Walls, instructor in Dental Hygiene, retired this year after 25 years 
of service to the school. Mary Jane Kellogg and Dorothy Williams have been 
made assistant instructors. Miss Kellogg, a graduate of Rochester, has been at 
Columbia for the past four years in a secretarial capacity. Miss Williams whose 
home is in Bath, Maine, was graduated with the class of *45. 


Under the new affiliation with the medical school the Courses for Dental 
Hygienists at Columbia enjoy all the privileges and advantages of the past, and 
a number of new opportunities are scheduled for the future. 


NORTHWESTERN UNIVERSITY 


Northwestern joins with all Illinois hygienists in feeling happy about the new 
law recognizing and licensing us. 


The current class has 46 members, and all are enrolled as Junior Members 
of the ADHA. 


We have been asked to participate at the Mid-Winter Meeting of the Chicago 
Dental Society, February 11-14 inclusive. Junior members will give continuous 
clinics illustrating their training. The State Association will have an exhibit, tea, 
and luncheon. Hotel reservations are hard to come by so all planning to attend 
had better look into the matter early. 


Deep regret is felt at the sudden death of Evelyn Odegard Folkers on No- 
vember 19th, She became the wife of Dr. Clarnce Folkers in 1934 but continued 
to work on licensure. She was a past president of the State and inspired the 
group to continue efforts toward legislation. Her husband and a daughter, Bar- 
bara Ann, survive. 


Gretchen Eisenhardt, a senior student, was married on November 24th to 
Mr. Gilmer Black, son of the late Dr. A. D. Black, former dean of Northwestern. 
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Notable Quotes 


“The practice of children’s dentistry entered a period of decline which 
reached its lowest ebb during the war years.”—J. O. McCall in the lead editorial 
in the N. Y. Journal of Dentistry, Nov. ’45. 


“No one will ever convince the physicians of the United States that the 
Wagner-Murray-Dingell bill is not ‘socialized medicine.” . .. . “This [com- 
menting on President Truman’s national health program] is the first step toward 
the regimentation of utilities, of industries, of finance and eventually labor 
itself. This is the kind of regimentation that led to totalitarianism in Germany 
and the downfall of that nation.”—Morris Fishbein, editor of the American 
Medical Assoc. Journal, speaking to a conference of physicians in New York, 
November 26, ’45. 


“Why have a Bill of Rights if you cut it in two or fail to apply it all of the 
time to everybody? Is there any human good in an all-Negro, all-Jewish, all- 
Aryan student society ?”—John W. Cooke, D.M.D., from an article in the Nov. 
45 Oral Hygiene entitled “It Takes What To Make a Dentist ?” 


“In contrast to the relative lack of importance of dentifrices themselves, the 
importance of their advertising is a major source of public information with 
regard to dental health. The misleading claims for such products as Ipana 
Tooth Paste, Dr. Lyon’s Tooth Powder, Colgate Dentifrices, certain of the ‘milk 
of magnesia’ dentifrices, Listerine Tooth Paste and others have given many 
people the impression that dentifrices have therapeutic value.’—from the 11th 
Edition of Accepted Dental Remedies, published by the ADA. 


“The sudden appearance of teen-age caries seems to be coincident with the 
circumpuberal spurt in growth.”—from an article in the 3rd quarter Journal of 
Dentistry For Children entitled “Teen-Age Caries” by Maury Massler, D.D.S. 


“An acute deficiency of niacin of lesser severity causes redness of the 
papillae of the tongue less extensive and severe. . . . It also causes oedema of the 
tongue, frequently manifested by tooth indentation along the margin of the 
tongue. A less severe chronic deficiency of niacin causes hypertrophy of the 
papillae of the tongue followed by multiple fissuring and papillary atrophy. 
Both hypertrophied and atrophied papillae are chronic lesions; hypertophy is the 
earlier lesion; atrophy follows and replaces hypertrophy. Multiple fissuring is a 
form of atrophy and is frequently seen in tongues later becoming bald. Thus in 
a single tongue one may see atrophied papillae at the tip or margins, multiple 
fissuring and hypertophied papillae in the body of the tongue, and normal papillae 
further at the base.”—from a Medical Survey of Nutrition in Newfoundland, a 
booklet distributed in the U. S. by the National Research council, 2101 Constitu- 
tion Ave., Washington 25, D. C. 


“The marked concentration of dental hygienists in the Northeastern States 
is borne out by a later study which indicates that New England dentists employ 
twice as many dental hygienists in proportion to their number as do dentists 
throughout the United States.”—from Bulletin 203, No. 10, entitled Dental Hy- 
gienists, published by the United States Dept. of Labor, Women’s Bureau, Wash- 
ington, D. C., July ’45. 


Never in dental history has there been a time 
when the competent Dental Hygienist was 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these war times. 


Our company is planning the production of 
dental equipment and materials to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trou- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 
in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- 
Po-Wax Polish and ''Il-Can-Take-It Club" ma- 
terial are being used in an ever increasing 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold 
and recommended by outstanding dental deal- 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 


in the DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, wili be allowed graduates of recog- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


WANTED 


Dental Hygienists for up-to-date 
comprehensive program with adults, 
preschool and school children; full 
year positions; tenure of office; good 


salary and liberal travel allowance. 
Apply to 


DIVISION OF DENTAL HEALTH 
State Bureau of Health 
Augusta, Maine 


NOTICE 


MEMBERS A.D.H.A. 


Pay Your Dues at Once! 


Otherwise the Journal will not 
be mailed to you. 


ELIZABETH FERM, Treasurer 
4135 Emerson Ave., North 
Minneapolis, Minn. 
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THE BRUSH WITH THE MOUTH-MIRROR ANGLE 
FOR TEETH THAT REFLECT BETTER CARE 
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*.R. SQUIBB & SONS, N. Y.—MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 
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TOOTHBRUSH 

’ 


MOUTH HYGIENE 


Is anything more important? Many of the Pro- 
fession agree with us that there is nothing— 
therefore prescribe the Dr. Butler brush exclu- 


sively—it is a proven fact that it will do the job. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 


Chicago 19, Illinois 
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THE PERFECT ADHESIVE FOR DENTURES 


QUALITY plus UNIFORMITY 
QUALITY begins with the raw Se 


materials. © UNIFORMITY is achieved 


through precision manufacturing. a, 
© CO-RE-GA is milled and totally com- 


pounded within our laboratories. 


~ Mail this coupon for 
your supply of pro- 
fessional samples. 
oo PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 
j 
| \ 
} \ COREGA CHEMICAL COMPANY 
| 208 ST. CLAIR AVENUE, N. W. © + CLEVELAND 13, OHIO 


' wiILSONn's CO-RE-GA is not advertised to the public 


: 
== 
COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. Cleveland 13, Ohio 


Bristle for Brus 


he first 
hina Bristle, Black 
bleached, in the right sizes 
make high-grade toothbrushes. 
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These new brushes in natural tex- 
tures meet high quality, pre-war 
standards. Extra Hard, Hard or 
Medium Textures are ready. Please 
use the coupon to order profes- 
sional samples. 


LACTONA INCORPORATED 
Saint Paul 1, Minnesota 


CTONA INCORPORATED 


_ Saint Paul |, Minnesota 

Gentlemen: 

_ Remittance $__________ enclosed. (Limit 2 Brushes at trial 
price 20c each.) Send _______ New Natural Bristle LACTONA 
“Toothtip Toothbrushes. 


Texture 


(Extra Hard, Hard or Medium) 
Doctor 
Address 


(This offer made to dentists only) 
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